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SENATE COMMITTEE SUBSTITUTE

FOR

HOUSE COMMITTEE SUBSTITUTE

FOR

HOUSE BILL NO. 2127

AN ACT

To repeal sections 191.227, 334.036, 334.037, 334.104,
334.735, 334.747, 337.025, 337.029, 337.033, and
632.005, RSMo, and to enact in lieu thereof seventeen
new sections relating to licensed health care
practitioners, with penalty provisions.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF MISSOURI,
AS FOLLOWS:

Section A.  Sections 191.227, 334.036, 334.037, 334.104,

334.735, 334.747, 337.025, 337.029, 337.033, and 632.005, RSMo,

are repealed and seventeen new sections enacted in lieu thereof,

to be known as sections 191.227, 334.036, 334.037, 334.104,

334.735, 334.747, 334.1000, 334.1005, 334.1010, 334.1015,

334.1020, 334.1025, 334.1030, 337.025, 337.029, 337.033, and

632.005, to read as follows:

191.227.  1.  All physicians, chiropractors, hospitals,

dentists, and other duly licensed practitioners in this state,

herein called "providers", shall, upon written request of a

patient, or guardian or legally authorized representative of a

patient, furnish a copy of his or her record of that patient's

health history and treatment rendered to the person submitting a

written request, except that such right shall be limited to

access consistent with the patient's condition and sound
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therapeutic treatment as determined by the provider.  Beginning

August 28, 1994, such record shall be furnished within a

reasonable time of the receipt of the request therefor and upon

payment of a fee as provided in this section.

2.  Health care providers may condition the furnishing of

the patient's health care records to the patient, the patient's

authorized representative or any other person or entity

authorized by law to obtain or reproduce such records upon

payment of a fee for:

(1)  (a)  Search and retrieval, in an amount not more than

twenty-four dollars and eighty-five cents plus copying in the

amount of fifty-seven cents per page for the cost of supplies and

labor plus, if the health care provider has contracted for

off-site records storage and management, any additional labor

costs of outside storage retrieval, not to exceed twenty-three

dollars and twenty-six cents, as adjusted annually pursuant to

subsection 5 of this section; or

(b)  The records shall be furnished electronically upon

payment of the search, retrieval, and copying fees set under this

section at the time of the request or one hundred eight dollars

and eighty-eight cents total, whichever is less, if such person:

a.  Requests health records to be delivered electronically

in a format of the health care provider's choice;

b.  The health care provider stores such records completely

in an electronic health record; and

c.  The health care provider is capable of providing the

requested records and affidavit, if requested, in an electronic

format;
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(2)  Postage, to include packaging and delivery cost; and

(3)  Notary fee, not to exceed two dollars, if requested.

3.  For the purposes of subsections 1 and 2 of this section,

"a copy of his or her record of that patient's health history and

treatment rendered" or "the patient's health care records"

includes a statement or record that no such health history or

treatment record responsive to the request exists.

4.  Notwithstanding provisions of this section to the

contrary, providers may charge for the reasonable cost of all

duplications of health care record material or information which

cannot routinely be copied or duplicated on a standard commercial

photocopy machine.

[4.] 5.  The transfer of the patient's record done in good

faith shall not render the provider liable to the patient or any

other person for any consequences which resulted or may result

from disclosure of the patient's record as required by this

section.

[5.] 6.  Effective February first of each year, the fees

listed in subsection 2 of this section shall be increased or

decreased annually based on the annual percentage change in the

unadjusted, U.S. city average, annual average inflation rate of

the medical care component of the Consumer Price Index for All

Urban Consumers (CPI-U).  The current reference base of the

index, as published by the Bureau of Labor Statistics of the

United States Department of Labor, shall be used as the reference

base.  For purposes of this subsection, the annual average

inflation rate shall be based on a twelve-month calendar year

beginning in January and ending in December of each preceding
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calendar year.  The department of health and senior services

shall report the annual adjustment and the adjusted fees

authorized in this section on the department's internet website

by February first of each year.

[6.] 7.  A health care provider may disclose a deceased

patient's health care records or payment records to the executor

or administrator of the deceased person's estate, or pursuant to

a valid, unrevoked power of attorney for health care that

specifically directs that the deceased person's health care

records be released to the agent after death.  If an executor,

administrator, or agent has not been appointed, the deceased

prior to death did not specifically object to disclosure of his

or her records in writing, and such disclosure is not

inconsistent with any prior expressed preference of the deceased

that is known to the health care provider, a deceased patient's

health care records may be released upon written request of a

person who is deemed as the personal representative of the

deceased person under this subsection.  Priority shall be given

to the deceased patient's spouse and the records shall be

released on the affidavit of the surviving spouse that he or she

is the surviving spouse.  If there is no surviving spouse, the

health care records may be released to one of the following

persons:

(1)  The acting trustee of a trust created by the deceased

patient either alone or with the deceased patient's spouse;

(2)  An adult child of the deceased patient on the affidavit

of the adult child that he or she is the adult child of the

deceased;
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(3)  A parent of the deceased patient on the affidavit of

the parent that he or she is the parent of the deceased;

(4)  An adult brother or sister of the deceased patient on

the affidavit of the adult brother or sister that he or she is

the adult brother or sister of the deceased;

(5)  A guardian or conservator of the deceased patient at

the time of the patient's death on the affidavit of the guardian

or conservator that he or she is the guardian or conservator of

the deceased; or

(6)  A guardian ad litem of the deceased's minor child based

on the affidavit of the guardian that he or she is the guardian

ad litem of the minor child of the deceased.

334.036.  1.  For purposes of this section, the following

terms shall mean:

(1)  "Assistant physician", any medical school graduate who:

(a)  Is a resident and citizen of the United States or is a

legal resident alien;

(b)  Has successfully completed [Step 1 and] Step 2 of the

United States Medical Licensing Examination or the equivalent of

such [steps] step of any other board-approved medical licensing

examination within the [two-year] three-year period immediately

preceding application for licensure as an assistant physician,

[but in no event more than] or within three years after

graduation from a medical college or osteopathic medical college,

whichever is later;

(c)  Has not completed an approved postgraduate residency

and has successfully completed Step 2 of the United States

Medical Licensing Examination or the equivalent of such step of
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any other board-approved medical licensing examination within the

immediately preceding [two-year] three-year period unless when

such [two-year] three-year anniversary occurred he or she was

serving as a resident physician in an accredited residency in the

United States and continued to do so within thirty days prior to

application for licensure as an assistant physician; and

(d)  Has proficiency in the English language.

Any medical school graduate who could have applied for licensure

and complied with the provisions of this subdivision at any time

between August 28, 2014, and August 28, 2017, may apply for

licensure and shall be deemed in compliance with the provisions

of this subdivision;

(2)  "Assistant physician collaborative practice

arrangement", an agreement between a physician and an assistant

physician that meets the requirements of this section and section

334.037;

(3)  "Medical school graduate", any person who has graduated

from a medical college or osteopathic medical college described

in section 334.031.

2.  (1)  An assistant physician collaborative practice

arrangement shall limit the assistant physician to providing only

primary care or mental health services and only in medically

underserved rural or urban areas of this state or in any pilot

project areas established in which assistant physicians may

practice.

(2)  For a physician-assistant physician team working in a

rural health clinic under the federal Rural Health Clinic
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Services Act, P.L. 95-210, as amended:

(a)  An assistant physician shall be considered a physician

assistant for purposes of regulations of the Centers for Medicare

and Medicaid Services (CMS); and

(b)  No supervision requirements in addition to the minimum

federal law shall be required.

3.  (1)  For purposes of this section, the licensure of

assistant physicians shall take place within processes

established by rules of the state board of registration for the

healing arts.  The board of healing arts is authorized to

establish rules under chapter 536 establishing licensure and

renewal procedures, supervision, collaborative practice

arrangements, fees, and addressing such other matters as are

necessary to protect the public and discipline the profession. 

No licensure fee for an assistant physician shall exceed the

amount of any licensure fee for a physician assistant.  An

application for licensure may be denied or the licensure of an

assistant physician may be suspended or revoked by the board in

the same manner and for violation of the standards as set forth

by section 334.100, or such other standards of conduct set by the

board by rule.  No rule or regulation shall require an assistant

physician to complete more hours of continuing medical education

than that of a licensed physician.

(2)  Any rule or portion of a rule, as that term is defined

in section 536.010, that is created under the authority delegated

in this section shall become effective only if it complies with

and is subject to all of the provisions of chapter 536 and, if

applicable, section 536.028.  This section and chapter 536 are
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nonseverable and if any of the powers vested with the general

assembly under chapter 536 to review, to delay the effective

date, or to disapprove and annul a rule are subsequently held

unconstitutional, then the grant of rulemaking authority and any

rule proposed or adopted after August 28, 2014, shall be invalid

and void.

(3)  Any rules or regulations regarding assistant physicians

in effect as of the effective date of this section that conflict

with the provisions of this section and section 334.037 shall be

null and void as of the effective date of this section.

4.  An assistant physician shall clearly identify himself or

herself as an assistant physician and shall be permitted to use

the terms “doctor”, “Dr.”, or “doc”.  No assistant physician

shall practice or attempt to practice without an assistant

physician collaborative practice arrangement, except as otherwise

provided in this section and in an emergency situation.

5.  The collaborating physician is responsible at all times

for the oversight of the activities of and accepts responsibility

for primary care or mental health services rendered by the

assistant physician.

6.  The provisions of section 334.037 shall apply to all

assistant physician collaborative practice arrangements.  [To be

eligible to practice as an assistant physician, a licensed

assistant physician shall enter into an assistant physician

collaborative practice arrangement within six months of his or

her initial licensure and shall not have more than a six-month

time period between collaborative practice arrangements during

his or her licensure period.]  Any renewal of licensure under
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this section shall include verification of actual practice under

a collaborative practice arrangement in accordance with this

subsection during the immediately preceding licensure period.

7.  Each health carrier or health benefit plan that offers

or issues health benefit plans that are delivered, issued for

delivery, continued, or renewed in this state shall reimburse an

assistant physician for the diagnosis, consultation, or treatment

of an insured or enrollee on the same basis that the health

carrier or health benefit plan covers the service when it is

delivered by another comparable mid-level health care provider

including, but not limited to, a physician assistant.

334.037.  1.  A physician may enter into collaborative

practice arrangements with assistant physicians.  Collaborative

practice arrangements shall be in the form of written agreements,

jointly agreed-upon protocols, or standing orders for the

delivery of health care services.  Collaborative practice

arrangements, which shall be in writing, may delegate to an

assistant physician the authority to administer or dispense drugs

and provide treatment as long as the delivery of such health care

services is within the scope of practice of the assistant

physician and is consistent with that assistant physician's

skill, training, and competence and the skill and training of the

collaborating physician.  

2.  The written collaborative practice arrangement shall

contain at least the following provisions: 

(1)  Complete names, home and business addresses, zip codes,

and telephone numbers of the collaborating physician and the

assistant physician; 
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(2)  A list of all other offices or locations besides those

listed in subdivision (1) of this subsection where the

collaborating physician authorized the assistant physician to

prescribe; 

(3)  A requirement that there shall be posted at every

office where the assistant physician is authorized to prescribe,

in collaboration with a physician, a prominently displayed

disclosure statement informing patients that they may be seen by

an assistant physician and have the right to see the

collaborating physician; 

(4)  All specialty or board certifications of the

collaborating physician and all certifications of the assistant

physician; 

(5)  The manner of collaboration between the collaborating

physician and the assistant physician, including how the

collaborating physician and the assistant physician shall: 

(a)  Engage in collaborative practice consistent with each

professional's skill, training, education, and competence; 

(b)  Maintain geographic proximity; except, the

collaborative practice arrangement may allow for geographic

proximity to be waived for a maximum of twenty-eight days per

calendar year for rural health clinics as defined by [P.L.] Pub.

L. 95-210 [,] (42 U.S.C. Section 1395x), as amended, as long as

the collaborative practice arrangement includes alternative plans

as required in paragraph (c) of this subdivision.  Such exception

to geographic proximity shall apply only to independent rural

health clinics, provider-based rural health clinics if the

provider is a critical access hospital as provided in 42 U.S.C.
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Section 1395i-4, and provider-based rural health clinics if the

main location of the hospital sponsor is greater than fifty miles

from the clinic.  The collaborating physician shall maintain

documentation related to such requirement and present it to the

state board of registration for the healing arts when requested;

and 

(c)  Provide coverage during absence, incapacity, infirmity,

or emergency by the collaborating physician; 

(6)  A description of the assistant physician's controlled

substance prescriptive authority in collaboration with the

physician, including a list of the controlled substances the

physician authorizes the assistant physician to prescribe and

documentation that it is consistent with each professional's

education, knowledge, skill, and competence; 

(7)  A list of all other written practice agreements of the

collaborating physician and the assistant physician; 

(8)  The duration of the written practice agreement between

the collaborating physician and the assistant physician; 

(9)  A description of the time and manner of the

collaborating physician's review of the assistant physician's

delivery of health care services.  The description shall include

provisions that the assistant physician shall submit a minimum of

ten percent of the charts documenting the assistant physician's

delivery of health care services to the collaborating physician

for review by the collaborating physician, or any other physician

designated in the collaborative practice arrangement, every

fourteen days; and 

(10)  The collaborating physician, or any other physician
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designated in the collaborative practice arrangement, shall

review every fourteen days a minimum of twenty percent of the

charts in which the assistant physician prescribes controlled

substances.  The charts reviewed under this subdivision may be

counted in the number of charts required to be reviewed under

subdivision (9) of this subsection.  

3.  The state board of registration for the healing arts

under section 334.125 shall promulgate rules regulating the use

of collaborative practice arrangements for assistant physicians. 

Such rules shall specify: 

(1)  Geographic areas to be covered; 

(2)  The methods of treatment that may be covered by

collaborative practice arrangements; 

(3)  In conjunction with deans of medical schools and

primary care residency program directors in the state, the

development and implementation of educational methods and

programs undertaken during the collaborative practice service

which shall facilitate the advancement of the assistant

physician's medical knowledge and capabilities, and which may

lead to credit toward a future residency program for programs

that deem such documented educational achievements acceptable;

and 

(4)  The requirements for review of services provided under

collaborative practice arrangements, including delegating

authority to prescribe controlled substances.  

Any rules relating to dispensing or distribution of medications

or devices by prescription or prescription drug orders under this
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section shall be subject to the approval of the state board of

pharmacy.  Any rules relating to dispensing or distribution of

controlled substances by prescription or prescription drug orders

under this section shall be subject to the approval of the

department of health and senior services and the state board of

pharmacy.  The state board of registration for the healing arts

shall promulgate rules applicable to assistant physicians that

shall be consistent with guidelines for federally funded clinics. 

The rulemaking authority granted in this subsection shall not

extend to collaborative practice arrangements of hospital

employees providing inpatient care within hospitals as defined in

chapter 197 or population-based public health services as defined

by 20 CSR 2150-5.100 as of April 30, 2008.  

4.  The state board of registration for the healing arts

shall not deny, revoke, suspend, or otherwise take disciplinary

action against a collaborating physician for health care services

delegated to an assistant physician provided the provisions of

this section and the rules promulgated thereunder are satisfied.  

5.  Within thirty days of any change and on each renewal,

the state board of registration for the healing arts shall

require every physician to identify whether the physician is

engaged in any collaborative practice arrangement, including

collaborative practice arrangements delegating the authority to

prescribe controlled substances, and also report to the board the

name of each assistant physician with whom the physician has

entered into such arrangement.  The board may make such

information available to the public.  The board shall track the

reported information and may routinely conduct random reviews of
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such arrangements to ensure that arrangements are carried out for

compliance under this chapter.  

6.  A collaborating physician shall not enter into a

collaborative practice arrangement with more than three full-time

equivalent assistant physicians.  Such limitation shall not apply

to collaborative arrangements of hospital employees providing

inpatient care service in hospitals as defined in chapter 197 or

population-based public health services as defined by 20 CSR

2150-5.100 as of April 30, 2008.  

7.  The collaborating physician shall determine and document

the completion of at least a one-month period of time during

which the assistant physician shall practice with the

collaborating physician continuously present before practicing in

a setting where the collaborating physician is not continuously

present.  No rule or regulation shall require the collaborating

physician to review more than ten percent of the assistant

physician's patient charts or records during such one-month

period.  Such limitation shall not apply to collaborative

arrangements of providers of population-based public health

services as defined by 20 CSR 2150-5.100 as of April 30, 2008.  

8.  No agreement made under this section shall supersede

current hospital licensing regulations governing hospital

medication orders under protocols or standing orders for the

purpose of delivering inpatient or emergency care within a

hospital as defined in section 197.020 if such protocols or

standing orders have been approved by the hospital's medical

staff and pharmaceutical therapeutics committee.  

9.  No contract or other agreement shall require a physician
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to act as a collaborating physician for an assistant physician

against the physician's will.  A physician shall have the right

to refuse to act as a collaborating physician, without penalty,

for a particular assistant physician.  No contract or other

agreement shall limit the collaborating physician's ultimate

authority over any protocols or standing orders or in the

delegation of the physician's authority to any assistant

physician, but such requirement shall not authorize a physician

in implementing such protocols, standing orders, or delegation to

violate applicable standards for safe medical practice

established by a hospital's medical staff.  

10.  No contract or other agreement shall require any

assistant physician to serve as a collaborating assistant

physician for any collaborating physician against the assistant

physician's will.  An assistant physician shall have the right to

refuse to collaborate, without penalty, with a particular

physician.  

11.  All collaborating physicians and assistant physicians

in collaborative practice arrangements shall wear identification

badges while acting within the scope of their collaborative

practice arrangement.  The identification badges shall

prominently display the licensure status of such collaborating

physicians and assistant physicians.  

12.  (1)  An assistant physician with a certificate of

controlled substance prescriptive authority as provided in this

section may prescribe any controlled substance listed in Schedule

III, IV, or V of section 195.017, and may have restricted

authority in Schedule II, when delegated the authority to
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prescribe controlled substances in a collaborative practice

arrangement.  Prescriptions for Schedule II medications

prescribed by an assistant physician who has a certificate of

controlled substance prescriptive authority are restricted to

only those medications containing hydrocodone.  Such authority

shall be filed with the state board of registration for the

healing arts.  The collaborating physician shall maintain the

right to limit a specific scheduled drug or scheduled drug

category that the assistant physician is permitted to prescribe. 

Any limitations shall be listed in the collaborative practice

arrangement.  Assistant physicians shall not prescribe controlled

substances for themselves or members of their families.  Schedule

III controlled substances and Schedule II - hydrocodone

prescriptions shall be limited to a five-day supply without

refill, except that buprenorphine may be prescribed for up to a

thirty-day supply without refill for patients receiving

medication assisted treatment for substance use disorders under

the direction of the collaborating physician.  Assistant

physicians who are authorized to prescribe controlled substances

under this section shall register with the federal Drug

Enforcement Administration and the state bureau of narcotics and

dangerous drugs, and shall include the Drug Enforcement

Administration registration number on prescriptions for

controlled substances.  

(2)  The collaborating physician shall be responsible to

determine and document the completion of at least one hundred

twenty hours in a four-month period by the assistant physician

during which the assistant physician shall practice with the
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collaborating physician on-site prior to prescribing controlled

substances when the collaborating physician is not on-site.  Such

limitation shall not apply to assistant physicians of

population-based public health services as defined in 20 CSR

2150-5.100 as of April 30, 2009.  

(3)  An assistant physician shall receive a certificate of

controlled substance prescriptive authority from the state board

of registration for the healing arts upon verification of

licensure under section 334.036.

334.104.  1.  A physician may enter into collaborative

practice arrangements with registered professional nurses. 

Collaborative practice arrangements shall be in the form of

written agreements, jointly agreed-upon protocols, or standing

orders for the delivery of health care services.  Collaborative

practice arrangements, which shall be in writing, may delegate to

a registered professional nurse the authority to administer or

dispense drugs and provide treatment as long as the delivery of

such health care services is within the scope of practice of the

registered professional nurse and is consistent with that nurse's

skill, training and competence.

2.  Collaborative practice arrangements, which shall be in

writing, may delegate to a registered professional nurse the

authority to administer, dispense or prescribe drugs and provide

treatment if the registered professional nurse is an advanced

practice registered nurse as defined in subdivision (2) of

section 335.016.  Collaborative practice arrangements may

delegate to an advanced practice registered nurse, as defined in

section 335.016, the authority to administer, dispense, or
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prescribe controlled substances listed in Schedules III, IV, and

V of section 195.017, and Schedule II - hydrocodone; except that,

the collaborative practice arrangement shall not delegate the

authority to administer any controlled substances listed in

Schedules III, IV, and V of section 195.017, or Schedule II -

hydrocodone for the purpose of inducing sedation or general

anesthesia for therapeutic, diagnostic, or surgical procedures. 

Schedule III narcotic controlled substance and Schedule II -

hydrocodone prescriptions shall be limited to a one hundred

twenty-hour supply without refill.  Such collaborative practice

arrangements shall be in the form of written agreements, jointly

agreed-upon protocols or standing orders for the delivery of

health care services.  An advanced practice registered nurse may

prescribe buprenorphine for up to a thirty-day supply without

refill for patient's receiving medication assisted treatment for

substance use disorders under the direction of the collaborating

physician.

3.  The written collaborative practice arrangement shall

contain at least the following provisions:

(1)  Complete names, home and business addresses, zip codes,

and telephone numbers of the collaborating physician and the

advanced practice registered nurse;

(2)  A list of all other offices or locations besides those

listed in subdivision (1) of this subsection where the

collaborating physician authorized the advanced practice

registered nurse to prescribe;

(3)  A requirement that there shall be posted at every

office where the advanced practice registered nurse is authorized
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to prescribe, in collaboration with a physician, a prominently

displayed disclosure statement informing patients that they may

be seen by an advanced practice registered nurse and have the

right to see the collaborating physician;

(4)  All specialty or board certifications of the

collaborating physician and all certifications of the advanced

practice registered nurse;

(5)  The manner of collaboration between the collaborating

physician and the advanced practice registered nurse, including

how the collaborating physician and the advanced practice

registered nurse will:

(a)  Engage in collaborative practice consistent with each

professional's skill, training, education, and competence;

(b)  Maintain geographic proximity, except the collaborative

practice arrangement may allow for geographic proximity to be

waived for a maximum of twenty-eight days per calendar year for

rural health clinics as defined by P.L. 95-210, as long as the

collaborative practice arrangement includes alternative plans as

required in paragraph (c) of this subdivision.  This exception to

geographic proximity shall apply only to independent rural health

clinics, provider-based rural health clinics where the provider

is a critical access hospital as provided in 42 U.S.C. Section

1395i-4, and provider-based rural health clinics where the main

location of the hospital sponsor is greater than fifty miles from

the clinic.  The collaborating physician is required to maintain

documentation related to this requirement and to present it to

the state board of registration for the healing arts when

requested; and
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(c)  Provide coverage during absence, incapacity, infirmity,

or emergency by the collaborating physician;

(6)  A description of the advanced practice registered

nurse's controlled substance prescriptive authority in

collaboration with the physician, including a list of the

controlled substances the physician authorizes the nurse to

prescribe and documentation that it is consistent with each

professional's education, knowledge, skill, and competence;

(7)  A list of all other written practice agreements of the

collaborating physician and the advanced practice registered

nurse;

(8)  The duration of the written practice agreement between

the collaborating physician and the advanced practice registered

nurse;

(9)  A description of the time and manner of the

collaborating physician's review of the advanced practice

registered nurse's delivery of health care services.  The

description shall include provisions that the advanced practice

registered nurse shall submit a minimum of ten percent of the

charts documenting the advanced practice registered nurse's

delivery of health care services to the collaborating physician

for review by the collaborating physician, or any other physician

designated in the collaborative practice arrangement, every

fourteen days; and

(10)  The collaborating physician, or any other physician

designated in the collaborative practice arrangement, shall

review every fourteen days a minimum of twenty percent of the

charts in which the advanced practice registered nurse prescribes
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controlled substances.  The charts reviewed under this

subdivision may be counted in the number of charts required to be

reviewed under subdivision (9) of this subsection.

4.  The state board of registration for the healing arts

pursuant to section 334.125 and the board of nursing pursuant to

section 335.036 may jointly promulgate rules regulating the use

of collaborative practice arrangements.  Such rules shall be

limited to specifying geographic areas to be covered, the methods

of treatment that may be covered by collaborative practice

arrangements and the requirements for review of services provided

pursuant to collaborative practice arrangements including

delegating authority to prescribe controlled substances.  Any

rules relating to dispensing or distribution of medications or

devices by prescription or prescription drug orders under this

section shall be subject to the approval of the state board of

pharmacy.  Any rules relating to dispensing or distribution of

controlled substances by prescription or prescription drug orders

under this section shall be subject to the approval of the

department of health and senior services and the state board of

pharmacy.  In order to take effect, such rules shall be approved

by a majority vote of a quorum of each board.  Neither the state

board of registration for the healing arts nor the board of

nursing may separately promulgate rules relating to collaborative

practice arrangements.  Such jointly promulgated rules shall be

consistent with guidelines for federally funded clinics.  The

rulemaking authority granted in this subsection shall not extend

to collaborative practice arrangements of hospital employees

providing inpatient care within hospitals as defined pursuant to
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chapter 197 or population-based public health services as defined

by 20 CSR 2150-5.100 as of April 30, 2008.

5.  The state board of registration for the healing arts

shall not deny, revoke, suspend or otherwise take disciplinary

action against a physician for health care services delegated to

a registered professional nurse provided the provisions of this

section and the rules promulgated thereunder are satisfied.  Upon

the written request of a physician subject to a disciplinary

action imposed as a result of an agreement between a physician

and a registered professional nurse or registered physician

assistant, whether written or not, prior to August 28, 1993, all

records of such disciplinary licensure action and all records

pertaining to the filing, investigation or review of an alleged

violation of this chapter incurred as a result of such an

agreement shall be removed from the records of the state board of

registration for the healing arts and the division of

professional registration and shall not be disclosed to any

public or private entity seeking such information from the board

or the division.  The state board of registration for the healing

arts shall take action to correct reports of alleged violations

and disciplinary actions as described in this section which have

been submitted to the National Practitioner Data Bank.  In

subsequent applications or representations relating to his

medical practice, a physician completing forms or documents shall

not be required to report any actions of the state board of

registration for the healing arts for which the records are

subject to removal under this section.

6.  Within thirty days of any change and on each renewal,
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the state board of registration for the healing arts shall

require every physician to identify whether the physician is

engaged in any collaborative practice agreement, including

collaborative practice agreements delegating the authority to

prescribe controlled substances, or physician assistant agreement

and also report to the board the name of each licensed

professional with whom the physician has entered into such

agreement.  The board may make this information available to the

public.  The board shall track the reported information and may

routinely conduct random reviews of such agreements to ensure

that agreements are carried out for compliance under this

chapter.

7.  Notwithstanding any law to the contrary, a certified

registered nurse anesthetist as defined in subdivision (8) of

section 335.016 shall be permitted to provide anesthesia services

without a collaborative practice arrangement provided that he or

she is under the supervision of an anesthesiologist or other

physician, dentist, or podiatrist who is immediately available if

needed.  Nothing in this subsection shall be construed to

prohibit or prevent a certified registered nurse anesthetist as

defined in subdivision (8) of section 335.016 from entering into

a collaborative practice arrangement under this section, except

that the collaborative practice arrangement may not delegate the

authority to prescribe any controlled substances listed in

Schedules III, IV, and V of section 195.017, or Schedule II -

hydrocodone.

8.  A collaborating physician shall not enter into a

collaborative practice arrangement with more than [three] six
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full-time equivalent advanced practice registered nurses or full-

time equivalent licensed physician assistants, or any combination

thereof.  This limitation shall not apply to collaborative

arrangements of hospital employees providing inpatient care

service in hospitals as defined in chapter 197 or

population-based public health services as defined by 20 CSR

2150-5.100 as of April 30, 2008.

9.  It is the responsibility of the collaborating physician

to determine and document the completion of at least a one-month

period of time during which the advanced practice registered

nurse shall practice with the collaborating physician

continuously present before practicing in a setting where the

collaborating physician is not continuously present.  This

limitation shall not apply to collaborative arrangements of

providers of population-based public health services as defined

by 20 CSR 2150-5.100 as of April 30, 2008.

10.  No agreement made under this section shall supersede

current hospital licensing regulations governing hospital

medication orders under protocols or standing orders for the

purpose of delivering inpatient or emergency care within a

hospital as defined in section 197.020 if such protocols or

standing orders have been approved by the hospital's medical

staff and pharmaceutical therapeutics committee.

11.  No contract or other agreement shall require a

physician to act as a collaborating physician for an advanced

practice registered nurse against the physician's will.  A

physician shall have the right to refuse to act as a

collaborating physician, without penalty, for a particular
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advanced practice registered nurse.  No contract or other

agreement shall limit the collaborating physician's ultimate

authority over any protocols or standing orders or in the

delegation of the physician's authority to any advanced practice

registered nurse, but this requirement shall not authorize a

physician in implementing such protocols, standing orders, or

delegation to violate applicable standards for safe medical

practice established by hospital's medical staff.

12.  No contract or other agreement shall require any

advanced practice registered nurse to serve as a collaborating

advanced practice registered nurse for any collaborating

physician against the advanced practice registered nurse's will. 

An advanced practice registered nurse shall have the right to

refuse to collaborate, without penalty, with a particular

physician.

334.735.  1.  As used in sections 334.735 to 334.749, the

following terms mean:

(1)  "Applicant", any individual who seeks to become

licensed as a physician assistant;

(2)  "Certification" or "registration", a process by a

certifying entity that grants recognition to applicants meeting

predetermined qualifications specified by such certifying entity;

(3)  "Certifying entity", the nongovernmental agency or

association which certifies or registers individuals who have

completed academic and training requirements;

(4)  "Department", the department of insurance, financial

institutions and professional registration or a designated agency

thereof;
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(5)  "License", a document issued to an applicant by the

board acknowledging that the applicant is entitled to practice as

a physician assistant;

(6)  "Physician assistant", a person who has graduated from

a physician assistant program accredited by the American Medical

Association's Committee on Allied Health Education and

Accreditation or by its successor agency, who has passed the

certifying examination administered by the National Commission on

Certification of Physician Assistants and has active

certification by the National Commission on Certification of

Physician Assistants who provides health care services delegated

by a licensed physician.  A person who has been employed as a

physician assistant for three years prior to August 28, 1989, who

has passed the National Commission on Certification of Physician

Assistants examination, and has active certification of the

National Commission on Certification of Physician Assistants;

(7)  "Recognition", the formal process of becoming a

certifying entity as required by the provisions of sections

334.735 to 334.749;

(8)  "Supervision", control exercised over a physician

assistant working with a supervising physician and oversight of

the activities of and accepting responsibility for the physician

assistant's delivery of care.  The physician assistant shall only

practice at a location where the physician routinely provides

patient care, except existing patients of the supervising

physician in the patient's home and correctional facilities.  The

supervising physician must be immediately available in person or

via telecommunication during the time the physician assistant is
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providing patient care.  Prior to commencing practice, the

supervising physician and physician assistant shall attest on a

form provided by the board that the physician shall provide

supervision appropriate to the physician assistant's training and

that the physician assistant shall not practice beyond the

physician assistant's training and experience.  Appropriate

supervision shall require the supervising physician to be working

within the same facility as the physician assistant for at least

four hours within one calendar day for every fourteen days on

which the physician assistant provides patient care as described

in subsection 3 of this section.  Only days in which the

physician assistant provides patient care as described in

subsection 3 of this section shall be counted toward the

fourteen-day period.  The requirement of appropriate supervision

shall be applied so that no more than thirteen calendar days in

which a physician assistant provides patient care shall pass

between the physician's four hours working within the same

facility.  The board shall promulgate rules pursuant to chapter

536 for documentation of joint review of the physician assistant

activity by the supervising physician and the physician

assistant.

2.  (1)  A supervision agreement shall limit the physician

assistant to practice only at locations described in subdivision

(8) of subsection 1 of this section, [where the supervising

physician is no further than fifty miles by road using the most

direct route available and where the location is not so situated

as to create an impediment to effective intervention and

supervision of patient care or adequate review of services]
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within a geographic proximity to be determined by the board of

registration for the healing arts.

(2)  For a physician-physician assistant team working in a

certified community behavioral health clinic as defined by P.L.

113-93 and a rural health clinic under the federal Rural Health

Clinic Services Act, P.L. 95-210, as amended, or a federally

qualified health center as defined in 42 U.S.C. Section 1395 of

the Public Health Service Act, as amended, no supervision

requirements in addition to the minimum federal law shall be

required.

3.  The scope of practice of a physician assistant shall

consist only of the following services and procedures:

(1)  Taking patient histories;

(2)  Performing physical examinations of a patient;

(3)  Performing or assisting in the performance of routine

office laboratory and patient screening procedures;

(4)  Performing routine therapeutic procedures;

(5)  Recording diagnostic impressions and evaluating

situations calling for attention of a physician to institute

treatment procedures;

(6)  Instructing and counseling patients regarding mental

and physical health using procedures reviewed and approved by a

licensed physician;

(7)  Assisting the supervising physician in institutional

settings, including reviewing of treatment plans, ordering of

tests and diagnostic laboratory and radiological services, and

ordering of therapies, using procedures reviewed and approved by

a licensed physician;
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(8)  Assisting in surgery;

(9)  Performing such other tasks not prohibited by law under

the supervision of a licensed physician as the physician's

assistant has been trained and is proficient to perform; and

(10)  Physician assistants shall not perform or prescribe

abortions.

4.  Physician assistants shall not prescribe any drug,

medicine, device or therapy unless pursuant to a physician

supervision agreement in accordance with the law, nor prescribe

lenses, prisms or contact lenses for the aid, relief or

correction of vision or the measurement of visual power or visual

efficiency of the human eye, nor administer or monitor general or

regional block anesthesia during diagnostic tests, surgery or

obstetric procedures.  Prescribing of drugs, medications, devices

or therapies by a physician assistant shall be pursuant to a

physician assistant supervision agreement which is specific to

the clinical conditions treated by the supervising physician and

the physician assistant shall be subject to the following:

(1)  A physician assistant shall only prescribe controlled

substances in accordance with section 334.747;

(2)  The types of drugs, medications, devices or therapies

prescribed by a physician assistant shall be consistent with the

scopes of practice of the physician assistant and the supervising

physician;

(3)  All prescriptions shall conform with state and federal

laws and regulations and shall include the name, address and

telephone number of the physician assistant and the supervising

physician;
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(4)  A physician assistant, or advanced practice registered

nurse as defined in section 335.016 may request, receive and sign

for noncontrolled professional samples and may distribute

professional samples to patients; and

(5)  A physician assistant shall not prescribe any drugs,

medicines, devices or therapies the supervising physician is not

qualified or authorized to prescribe.

5.  A physician assistant shall clearly identify himself or

herself as a physician assistant and shall not use or permit to

be used in the physician assistant's behalf the terms "doctor",

"Dr." or "doc" nor hold himself or herself out in any way to be a

physician or surgeon.  No physician assistant shall practice or

attempt to practice without physician supervision or in any

location where the supervising physician is not immediately

available for consultation, assistance and intervention, except

as otherwise provided in this section, and in an emergency

situation, nor shall any physician assistant bill a patient

independently or directly for any services or procedure by the

physician assistant; except that, nothing in this subsection

shall be construed to prohibit a physician assistant from

enrolling with the department of social services as a MO

HealthNet or Medicaid provider while acting under a supervision

agreement between the physician and physician assistant.

6.  For purposes of this section, the licensing of physician

assistants shall take place within processes established by the

state board of registration for the healing arts through rule and

regulation.  The board of healing arts is authorized to establish

rules pursuant to chapter 536 establishing licensing and renewal
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procedures, supervision, supervision agreements, fees, and

addressing such other matters as are necessary to protect the

public and discipline the profession.  An application for

licensing may be denied or the license of a physician assistant

may be suspended or revoked by the board in the same manner and

for violation of the standards as set forth by section 334.100,

or such other standards of conduct set by the board by rule or

regulation.  Persons licensed pursuant to the provisions of

chapter 335 shall not be required to be licensed as physician

assistants.  All applicants for physician assistant licensure who

complete a physician assistant training program after January 1,

2008, shall have a master's degree from a physician assistant

program.

7.  "Physician assistant supervision agreement" means a

written agreement, jointly agreed-upon protocols or standing

order between a supervising physician and a physician assistant,

which provides for the delegation of health care services from a

supervising physician to a physician assistant and the review of

such services.  The agreement shall contain at least the

following provisions:

(1)  Complete names, home and business addresses, zip codes,

telephone numbers, and state license numbers of the supervising

physician and the physician assistant;

(2)  A list of all offices or locations where the physician

routinely provides patient care, and in which of such offices or

locations the supervising physician has authorized the physician

assistant to practice;

(3)  All specialty or board certifications of the
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supervising physician;

(4)  The manner of supervision between the supervising

physician and the physician assistant, including how the

supervising physician and the physician assistant shall:

(a)  Attest on a form provided by the board that the

physician shall provide supervision appropriate to the physician

assistant's training and experience and that the physician

assistant shall not practice beyond the scope of the physician

assistant's training and experience nor the supervising

physician's capabilities and training; and

(b)  Provide coverage during absence, incapacity, infirmity,

or emergency by the supervising physician;

(5)  The duration of the supervision agreement between the

supervising physician and physician assistant; and

(6)  A description of the time and manner of the supervising

physician's review of the physician assistant's delivery of

health care services.  Such description shall include provisions

that the supervising physician, or a designated supervising

physician listed in the supervision agreement review a minimum of

ten percent of the charts of the physician assistant's delivery

of health care services every fourteen days.

8.  When a physician assistant supervision agreement is

utilized to provide health care services for conditions other

than acute self-limited or well-defined problems, the supervising

physician or other physician designated in the supervision

agreement shall see the patient for evaluation and approve or

formulate the plan of treatment for new or significantly changed

conditions as soon as practical, but in no case more than two
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weeks after the patient has been seen by the physician assistant.

9.  At all times the physician is responsible for the

oversight of the activities of, and accepts responsibility for,

health care services rendered by the physician assistant.

10.  It is the responsibility of the supervising physician

to determine and document the completion of at least a one-month

period of time during which the licensed physician assistant

shall practice with a supervising physician continuously present

before practicing in a setting where a supervising physician is

not continuously present.

11.  No contract or other agreement shall require a

physician to act as a supervising physician for a physician

assistant against the physician's will.  A physician shall have

the right to refuse to act as a supervising physician, without

penalty, for a particular physician assistant.  No contract or

other agreement shall limit the supervising physician's ultimate

authority over any protocols or standing orders or in the

delegation of the physician's authority to any physician

assistant, but this requirement shall not authorize a physician

in implementing such protocols, standing orders, or delegation to

violate applicable standards for safe medical practice

established by the hospital's medical staff.

12.  Physician assistants shall file with the board a copy

of their supervising physician form.

13.  No physician shall be designated to serve as

supervising physician for more than [three] six full-time

equivalent licensed physician assistants or full-time equivalent

advanced practice registered nurses, or any combination thereof. 
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This limitation shall not apply to physician assistant agreements

of hospital employees providing inpatient care service in

hospitals as defined in chapter 197.

334.747.  1.  A physician assistant with a certificate of

controlled substance prescriptive authority as provided in this

section may prescribe any controlled substance listed in Schedule

III, IV, or V of section 195.017, and may have restricted

authority in Schedule II, when delegated the authority to

prescribe controlled substances in a supervision agreement.  Such

authority shall be listed on the supervision verification form on

file with the state board of healing arts.  The supervising

physician shall maintain the right to limit a specific scheduled

drug or scheduled drug category that the physician assistant is

permitted to prescribe.  Any limitations shall be listed on the

supervision form.  Prescriptions for Schedule II medications

prescribed by a physician assistant with authority to prescribe

delegated in a supervision agreement are restricted to only those

medications containing hydrocodone.  Physician assistants shall

not prescribe controlled substances for themselves or members of

their families.  Schedule III controlled substances and Schedule

II - hydrocodone prescriptions shall be limited to a five-day

supply without refill, except that buprenorphine may be

prescribed for up to a thirty-day supply without refill for

patients receiving medication assisted treatment for substance

use disorders under the direction of the supervising physician. 

Physician assistants who are authorized to prescribe controlled

substances under this section shall register with the federal

Drug Enforcement Administration and the state bureau of narcotics
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and dangerous drugs, and shall include the Drug Enforcement

Administration registration number on prescriptions for

controlled substances.

2.  The supervising physician shall be responsible to

determine and document the completion of at least one hundred

twenty hours in a four-month period by the physician assistant

during which the physician assistant shall practice with the

supervising physician on-site prior to prescribing controlled

substances when the supervising physician is not on-site.  Such

limitation shall not apply to physician assistants of

population-based public health services as defined in 20 CSR

2150-5.100 as of April 30, 2009.

3.  A physician assistant shall receive a certificate of

controlled substance prescriptive authority from the board of

healing arts upon verification of the completion of the following

educational requirements:

(1)  Successful completion of an advanced pharmacology

course that includes clinical training in the prescription of

drugs, medicines, and therapeutic devices.  A course or courses

with advanced pharmacological content in a physician assistant

program accredited by the Accreditation Review Commission on

Education for the Physician Assistant (ARC-PA) or its predecessor

agency shall satisfy such requirement;

(2)  Completion of a minimum of three hundred clock hours of

clinical training by the supervising physician in the

prescription of drugs, medicines, and therapeutic devices;

(3)  Completion of a minimum of one year of supervised

clinical practice or supervised clinical rotations.  One year of
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clinical rotations in a program accredited by the Accreditation

Review Commission on Education for the Physician Assistant

(ARC-PA) or its predecessor agency, which includes

pharmacotherapeutics as a component of its clinical training,

shall satisfy such requirement.  Proof of such training shall

serve to document experience in the prescribing of drugs,

medicines, and therapeutic devices;

(4)  A physician assistant previously licensed in a

jurisdiction where physician assistants are authorized to

prescribe controlled substances may obtain a state bureau of

narcotics and dangerous drugs registration if a supervising

physician can attest that the physician assistant has met the

requirements of subdivisions (1) to (3) of this subsection and

provides documentation of existing federal Drug Enforcement

Agency registration.

334.1000.  As used in sections 334.1000 to 334.1030, the

following terms shall mean:

(1)  "Advisory committee", the Missouri radiologic imaging

and radiation therapy advisory committee;

(2)  "Board", the state board of registration for the

healing arts;

(3)  "Certification organization", a certification

organization that specializes in the certification and

registration of radiologic imaging or radiation therapy technical

personnel that is accredited by the National Commission for

Certifying Agencies, American National Standards Institute, or

other accreditation organization recognized by the board;

(4)  "Ionizing radiation", radiation that may consist of
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alpha particles, beta particles, gamma rays, x-rays, neutrons,

high-speed electrons, high-speed protons, or other particles

capable of producing ions.  Ionizing radiation does not include

non-ionizing radiation, such as radiofrequency or microwaves,

visible infrared or ultraviolet light, or ultrasound;

(5)  "Licensed practitioner", a person licensed to practice

medicine, chiropractic medicine, podiatry, or dentistry in this

state with education and specialist training in the medical or

dental use of radiation who is deemed competent to independently

perform or supervise radiologic imaging or radiation therapy

procedures by their respective state licensure board;

(6)  "Limited x-ray machine operator", a person who is

licensed to perform only x-ray or bone densitometry procedures

not involving the administration or utilization of contrast media

on selected specific parts of human anatomy under the supervision

of a licensed practitioner;

(7)  "Nuclear medicine technologist", a person who is

licensed to perform a variety of nuclear medicine and molecular

imaging procedures using sealed and unsealed radiation sources,

ionizing radiation, adjunctive medicine and pharmaceuticals

associated with nuclear medicine procedures, and therapeutic

procedures using unsealed radioactive sources;

(8)  "Radiation therapist", a person who is licensed to

administer ionizing radiation to human beings for therapeutic

purposes;

(9)  "Radiation therapy", the use of ionizing radiation for

the purpose of treating disease;

(10)  "Radiographer", a person who is licensed to perform a
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comprehensive set of diagnostic radiographic procedures using

external ionizing radiation to produce radiographic,

fluoroscopic, or digital images;

(11)  "Radiologic imaging", any procedure or article

intended for use in the diagnosis or visualization of disease or

other medical conditions in human beings, including, but not

limited to computed tomography, fluoroscopy, nuclear medicine,

radiography, and other procedures using ionizing radiation;

(12)  "Radiologist", a physician licensed in this state and

certified by or board-eligible to be certified by the American

Board of Radiology, the American Osteopathic Board of Radiology,

the British Royal College of Radiology, or the Canadian College

of Physicians and Surgeons in that medical specialty;

(13)  "Radiologist assistant", a person who is licensed to

perform a variety of activities under the supervision of a

radiologist in the areas of patient care, patient management,

radiologic imaging, or interventional procedures guided by

radiologic imaging, and who does not interpret images, render

diagnoses or prescribe medications or therapies.

334.1005.  1.  Except as provided in this section, after

January 1, 2019, only a person licensed under the provisions of

sections 334.1000 to 334.1030 or a licensed practitioner may

perform radiologic imaging or radiation therapy procedures on

humans for diagnostic or therapeutic purposes.

2.  The board shall issue licenses to persons certified by a

certification organization to perform nuclear medicine

technology, radiation therapy, radiography, and radiologist

assistant procedures and to limited x-ray machine operators
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meeting licensure standards established by the board.

3.  No person, corporation, or facility shall knowingly

employ a person who does not hold a license or who is not exempt

from the provisions of sections 334.1000 to 334.1030 to perform

radiologic imaging or radiation therapy procedures for more than

one hundred eighty days.

4.  Nothing in this section relating to radiologic imaging

or radiation therapy shall limit or enlarge the practice of a

licensed practitioner.

5.  The provisions of section 334.1000 to 334.1030 shall not

apply to the following:

(1)  A dental hygienist or dental assistant licensed by this

state;

(2)  A resident physician enrolled in and attending a school

or college of medicine, chiropractic, podiatry, dentistry,

radiologic imaging, or radiation therapy who performs radiologic

imaging or radiation therapy procedures on humans;

(3) A student enrolled in and attending a school or college

of medicine, chiropractic, podiatry, dentistry, radiologic

imaging, or radiation therapy who performs radiologic imaging or

radiation therapy procedures on humans while under the

supervision of a licensed practitioner or a person holding a

nuclear medicine technologist, radiation therapist, radiographer,

or radiologist assistant license;

(4)  A person who is employed by the United States

government when performing radiologic imaging or radiation

therapy associated with that employment; or

(5)  A person performing radiologic imaging procedures on
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nonhuman subjects or cadavers.

334.1010.  1.  There is hereby created the "Missouri

Radiologic Imaging and Radiation Therapy Advisory Committee". 

The board shall provide administrative support to the advisory

committee.  The advisory committee shall guide, advise, and make

recommendations to the board, and shall consist of five members

appointed by the director of the division of professional

registration, a majority of whom shall be individuals licensed

under sections 334.1000 to 334.1030.

2.  The board, based on recommendations, guidance, and

advice from the advisory committee, shall:

(1)  Establish scopes of practice for limited x-ray machine

operators, nuclear medicine technologists, radiation therapists,

radiographers, and radiologist assistants;

(2)  Promulgate rules for issuance of licenses;

(3)  Establish minimum requirements for the issuance of

licenses and recognition of licenses issued by other states;

(4)  Establish minimum requirements for continuing

education;

(5)  Determine fees and requirements for the issuance of new

licenses and renewal of licenses;

(6)  Contract to use a competency based examination that

shall provide for a virtually administered option for the

determination of limited x-ray machine operator qualifications

for licensure;

(7)  Promulgate rules for acceptance of certification and

registration by a certification organization recognized by the

board as qualification for licensure;
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(8)  Promulgate rules for issuance of licenses to retired

military personnel and spouses of active-duty military personnel;

(9)  Establish ethical, moral, and practice standards; and

(10)  Promulgate rules and procedures for the denial or

refusal to renew a license, and the suspension, revocation, or

other discipline of active licensees.

3.  The board shall create alternative licensure

requirements for individuals working in rural health clinics as

defined in P.L. 95-210 and for areas of this state that the board

deems too remote to contain a sufficient number of qualified

persons licensed under sections 334.1000 to 334.1030 to perform

radiologic imaging or radiation therapy procedures.

4.  All fees payable pursuant to this section shall be

collected by the division of professional registration, which

shall transmit them to the department of revenue for deposit in

the state treasury to the credit of a board fund to be known as

the radiologic imaging and radiation therapy fund.  The division

of professional registration and the board of registration for

the healing arts may use these funds as necessary for the

administration of sections 334.1000 to 334.1030.

5.  There is hereby created in the state treasury the

"Radiologic Imaging and Radiation Therapy Fund", which shall

consist of money collected under this section.  The state

treasurer shall be custodian of the fund.  In accordance with

sections 30.170 and 30.180, the state treasurer may approve

disbursements, including disbursements to the board of

registration for the healing arts.  The fund shall be a dedicated

fund and money in the fund shall be used solely by the division
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of professional registration for the purposes of administering

sections 334.1000 to 334.1030.  Notwithstanding the provisions of

section 33.080 to the contrary, any moneys remaining in the fund

at the end of the biennium shall not revert to the credit of the

general revenue fund. The state treasurer shall invest moneys in

the fund in the same manner as other funds are invested.  Any

interest and moneys earned on such investments shall be credited

to the fund.

6.  The fee charged for a limited x-ray machine operator

examination shall not exceed the actual cost to administer the

examination.

334.1015.  1.  To be eligible for licensure by the board, at

the time of application an applicant shall be at least eighteen

years of age.

2.  The board shall accept nuclear medicine technology,

radiation therapy, radiography, or radiologist assistant

certification and registration by a certification organization

recognized by the board as a qualification for licensure.

3.  The board may issue limited x-ray machine operator

licenses in the areas of:

(1)  Chest radiography: radiography of the thorax, heart,

and lungs;

(2)  Extremity radiography: radiography of the upper and

lower extremities, including the pectoral girdle;

(3)  Spine radiography: radiography of the vertebral column;

(4)  Skull/sinus radiography: radiography of the skull and

facial structures;

(5)  Podiatric radiography: radiography of the foot, ankle,
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and lower leg below the knee; or

(6)  Bone densitometry: performance and analysis of bone

density scans.

4.  The board may require a limited x-ray machine operator

to verify training in x-ray procedures at their place of

employment, including a minimum of two hundred and fifty hours of

supervised experience performing x-ray procedures.

(1)  The hours shall be sufficient for individuals to be

licensed in any limited machine operator area for which they pass

an examination;

(2)  The hours shall be documented by the licensee and

verified by the licensee's supervisor.

5.  Individuals shall be licensed in any limited machine

operator area for which they successfully pass an examination as

defined by the board.

6.  The board shall not require, but may recommend, any

advance class work, either remote or in person, prior to a

limited x-ray machine operator candidate taking such examination.

7.  No additional testing requirements shall be imposed

after the initial examination for limited x-ray machine operator

licensure provided the licensee maintain required continuing

education and is not disciplined under rules promulgated pursuant

to subdivision (10) of subsection 2 of section 334.1010.

8. The board shall require limited x-ray machine operators

to complete a minimum of twelve hours biannually of continuing

education that may be fulfilled by approved continuing education

activities at the licensee's place of employment. 

9.  The board may accept certification from the American
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Chiropractic Registry of Radiologic Technologists for persons

applying for a limited x-ray machine operator license in spine

radiography.

10.  The board may accept certification from the American

Society of Podiatric Medical Assistants for persons applying for

a limited x-ray machine operator license in podiatric

radiography.

11.  The board may accept certification from the

International Society of Clinical Densitometry for persons

applying for a limited x-ray machine operator license in bone

densitometry.

334.1020.  1.  A licensee who violates any provision of

sections 334.1000 to 334.1030 shall be guilty of a class A

misdemeanor.  Each act of such unlawful practice shall constitute

a distinct and separate offense.

2.  The board may assess a civil penalty not in excess of

two hundred dollars for each violation of sections 334.1000 to

334.1030 or any rules adopted by the board.  The clear proceeds

of any civil penalty assessed under this section shall be

remitted to the credit of the board of registration for the

healing arts fund.

334.1025.  A person who has been engaged in the practice of

radiologic imaging and radiation therapy, other than a

radiologist assistant, and who does not hold a current

certification and registration by a certification organization

recognized by the board may continue to practice in the

radiologic imaging or radiation therapy modality in which they

are currently employed, provided that such person:
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(1)  Registers with the board on or before October 1, 2018;

(2)  Does not change the scope of their current practice or

current place of employment;

(3)  Completes all continuing education requirements for

their modality biennially as prescribed by the board;

(4)  Practices only under the supervision of a licensed

practitioner; and

(5)  Meets all licensure requirements of sections 334.1000

to 334.1030 and the rules adopted by the board and obtains a

license from the board on or before October 1, 2023.

334.1030.  The board may promulgate rules to implement the

provisions of sections 334.1000 to 334.1030.  Any rule or portion

of a rule, as that term is defined in section 536.010, that is

created under the authority delegated in this section shall

become effective only if it complies with and is subject to all

of the provisions of chapter 536, and if applicable, section

536.028.  This section and chapter 536 are nonseverable and if

any of the powers vested with the general assembly pursuant to

chapter 536 to review, to delay the effective date, or to

disapprove and annul a rule are subsequently held

unconstitutional, then the grant of rulemaking authority and any

rule proposed or adopted after August 28, 2018, shall be invalid

and void.

337.025.  1.  The provisions of this section shall govern

the education and experience requirements for initial licensure

as a psychologist for the following persons:

(1)  A person who has not matriculated in a graduate degree

program which is primarily psychological in nature on or before
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August 28, 1990; and

(2)  A person who is matriculated after August 28, 1990, in

a graduate degree program designed to train professional

psychologists.

2.  Each applicant shall submit satisfactory evidence to the

committee that the applicant has received a doctoral degree in

psychology from a recognized educational institution, and has had

at least one year of satisfactory supervised professional

experience in the field of psychology.

3.  A doctoral degree in psychology is defined as:

(1)  A program accredited, or provisionally accredited, by

the American Psychological Association [or] (APA), the Canadian

Psychological Association, or the Psychological Clinical Science

Accreditation System (PCSAS) provided that such program include a

supervised practicum, internship, field, or laboratory training

appropriate to the practice of psychology; or

(2)  A program designated or approved, including provisional

approval, by the Association of State and Provincial Psychology

Boards or the Council for the National Register of Health Service

Providers in Psychology, or both; or

(3)  A graduate program that meets all of the following

criteria:

(a)  The program, wherever it may be administratively

housed, shall be clearly identified and labeled as a psychology

program.  Such a program shall specify in pertinent institutional

catalogues and brochures its intent to educate and train

professional psychologists;

(b)  The psychology program shall stand as a recognizable,
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coherent organizational entity within the institution of higher

education;

(c)  There shall be a clear authority and primary

responsibility for the core and specialty areas whether or not

the program cuts across administrative lines;

(d)  The program shall be an integrated, organized, sequence

of study;

(e)  There shall be an identifiable psychology faculty and a

psychologist responsible for the program;

(f)  The program shall have an identifiable body of students

who are matriculated in that program for a degree;

(g)  The program shall include a supervised practicum,

internship, field, or laboratory training appropriate to the

practice of psychology;

(h)  The curriculum shall encompass a minimum of three

academic years of full-time graduate study, with a minimum of one

year's residency at the educational institution granting the

doctoral degree; and

(i)  Require the completion by the applicant of a core

program in psychology which shall be met by the completion and

award of at least one three-semester-hour graduate credit course

or a combination of graduate credit courses totaling three

semester hours or five quarter hours in each of the following

areas:

a.  The biological bases of behavior such as courses in: 

physiological psychology, comparative psychology,

neuropsychology, sensation and perception, psychopharmacology;

b.  The cognitive-affective bases of behavior such as
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courses in:  learning, thinking, motivation, emotion, and

cognitive psychology;

c.  The social bases of behavior such as courses in:  social

psychology, group processes/dynamics, interpersonal

relationships, and organizational and systems theory;

d.  Individual differences such as courses in:  personality

theory, human development, abnormal psychology, developmental

psychology, child psychology, adolescent psychology, psychology

of aging, and theories of personality;

e.  The scientific methods and procedures of understanding,

predicting and influencing human behavior such as courses in: 

statistics, experimental design, psychometrics, individual

testing, group testing, and research design and methodology.

4.  Acceptable supervised professional experience may be

accrued through preinternship, internship, predoctoral

postinternship, or postdoctoral experiences.  The academic

training director or the postdoctoral training supervisor shall

attest to the hours accrued to meet the requirements of this

section.  Such hours shall consist of:

(1)  A minimum of fifteen hundred hours of experience in a

successfully completed internship to be completed in not less

than twelve nor more than twenty-four months; and

(2)  A minimum of two thousand hours of experience

consisting of any combination of the following:

(a)  Preinternship and predoctoral postinternship

professional experience that occurs following the completion of

the first year of the doctoral program or at any time while in a

doctoral program after completion of a master's degree in
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psychology or equivalent as defined by rule by the committee;

(b)  Up to seven hundred fifty hours obtained while on the

internship under subdivision (1) of this subsection but beyond

the fifteen hundred hours identified in subdivision (1) of this

subsection; or

(c)  Postdoctoral professional experience obtained in no

more than twenty-four consecutive calendar months.  In no case

shall this experience be accumulated at a rate of more than fifty

hours per week.  Postdoctoral supervised professional experience

for prospective health service providers and other applicants

shall involve and relate to the delivery of psychological

services in accordance with professional requirements and

relevant to the applicant's intended area of practice.

5.  Experience for those applicants who intend to seek

health service provider certification and who have completed a

program in one or more of the American Psychological Association

designated health service provider delivery areas shall be

obtained under the primary supervision of a licensed psychologist

who is also a health service provider or who otherwise meets the

requirements for health service provider certification. 

Experience for those applicants who do not intend to seek health

service provider certification shall be obtained under the

primary supervision of a licensed psychologist or such other

qualified mental health professional approved by the committee.

6.  For postinternship and postdoctoral hours, the

psychological activities of the applicant shall be performed

pursuant to the primary supervisor's order, control, and full

professional responsibility.  The primary supervisor shall
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maintain a continuing relationship with the applicant and shall

meet with the applicant a minimum of one hour per month in

face-to-face individual supervision.  Clinical supervision may be

delegated by the primary supervisor to one or more secondary

supervisors who are qualified psychologists.  The secondary

supervisors shall retain order, control, and full professional

responsibility for the applicant's clinical work under their

supervision and shall meet with the applicant a minimum of one

hour per week in face-to-face individual supervision.  If the

primary supervisor is also the clinical supervisor, meetings

shall be a minimum of one hour per week.  Group supervision shall

not be acceptable for supervised professional experience.  The

primary supervisor shall certify to the committee that the

applicant has complied with these requirements and that the

applicant has demonstrated ethical and competent practice of

psychology.  The changing by an agency of the primary supervisor

during the course of the supervised experience shall not

invalidate the supervised experience.

7.  The committee by rule shall provide procedures for

exceptions and variances from the requirements for once a week

face-to-face supervision due to vacations, illness, pregnancy,

and other good causes.

337.029.  1.  A psychologist licensed in another

jurisdiction who has had no violations and no suspensions and no

revocation of a license to practice psychology in any

jurisdiction may receive a license in Missouri, provided the

psychologist passes a written examination on Missouri laws and

regulations governing the practice of psychology and meets one of
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the following criteria:

(1)  Is a diplomate of the American Board of Professional

Psychology;

(2)  Is a member of the National Register of Health Service

Providers in Psychology;

(3)  Is currently licensed or certified as a psychologist in

another jurisdiction who is then a signatory to the Association

of State and Provincial Psychology Board's reciprocity agreement;

(4)  Is currently licensed or certified as a psychologist in

another state, territory of the United States, or the District of

Columbia and:

(a)  Has a doctoral degree in psychology from a program

accredited, or provisionally accredited, by the American

Psychological Association or the Psychological Clinical Science

Accreditation System, or that meets the requirements as set forth

in subdivision (3) of subsection 3 of section 337.025;

(b)  Has been licensed for the preceding five years; and

(c)  Has had no disciplinary action taken against the

license for the preceding five years; or

(5)  Holds a current certificate of professional

qualification (CPQ) issued by the Association of State and

Provincial Psychology Boards (ASPPB).

2.  Notwithstanding the provisions of subsection 1 of this

section, applicants may be required to pass an oral examination

as adopted by the committee.

3.  A psychologist who receives a license for the practice

of psychology in the state of Missouri on the basis of

reciprocity as listed in subsection 1 of this section or by
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endorsement of the score from the examination of professional

practice in psychology score will also be eligible for and shall

receive certification from the committee as a health service

provider if the psychologist meets one or more of the following

criteria:

(1)  Is a diplomate of the American Board of Professional

Psychology in one or more of the specialties recognized by the

American Board of Professional Psychology as pertaining to health

service delivery;

(2)  Is a member of the National Register of Health Service

Providers in Psychology; or

(3)  Has completed or obtained through education, training,

or experience the requisite knowledge comparable to that which is

required pursuant to section 337.033.

337.033.  1.  A licensed psychologist shall limit his or her

practice to demonstrated areas of competence as documented by

relevant professional education, training, and experience.  A

psychologist trained in one area shall not practice in another

area without obtaining additional relevant professional

education, training, and experience through an acceptable program

of respecialization.

2.  A psychologist may not represent or hold himself or

herself out as a state certified or registered psychological

health service provider unless the psychologist has first

received the psychologist health service provider certification

from the committee; provided, however, nothing in this section

shall be construed to limit or prevent a licensed, whether

temporary, provisional or permanent, psychologist who does not
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hold a health service provider certificate from providing

psychological services so long as such services are consistent

with subsection 1 of this section.

3.  "Relevant professional education and training" for

health service provider certification, except those entitled to

certification pursuant to subsection 5 or 6 of this section,

shall be defined as a licensed psychologist whose graduate

psychology degree from a recognized educational institution is in

an area designated by the American Psychological Association as

pertaining to health service delivery or a psychologist who

subsequent to receipt of his or her graduate degree in psychology

has either completed a respecialization program from a recognized

educational institution in one or more of the American

Psychological Association recognized clinical health service

provider areas and who in addition has completed at least one

year of postdegree supervised experience in such clinical area or

a psychologist who has obtained comparable education and training

acceptable to the committee through completion of postdoctoral

fellowships or otherwise.

4.  The degree or respecialization program certificate shall

be obtained from a recognized program of graduate study in one or

more of the health service delivery areas designated by the

American Psychological Association as pertaining to health

service delivery, which shall meet one of the criteria

established by subdivisions (1) to (3) of this subsection:

(1)  A doctoral degree or completion of a recognized

respecialization program in one or more of the American

Psychological Association designated health service provider
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delivery areas which is accredited, or provisionally accredited,

either by the American Psychological Association or the

Psychological Clinical Science Accreditation System; or

(2)  A clinical or counseling psychology doctoral degree

program or respecialization program designated, or provisionally

approved, by the Association of State and Provincial Psychology

Boards or the Council for the National Register of Health Service

Providers in Psychology, or both; or

(3)  A doctoral degree or completion of a respecialization

program in one or more of the American Psychological Association

designated health service provider delivery areas that meets the

following criteria:

(a)  The program, wherever it may be administratively

housed, shall be clearly identified and labeled as being in one

or more of the American Psychological Association designated

health service provider delivery areas;

(b)  Such a program shall specify in pertinent institutional

catalogues and brochures its intent to educate and train

professional psychologists in one or more of the American

Psychological Association designated health service provider

delivery areas.

5.  A person who is lawfully licensed as a psychologist

pursuant to the provisions of this chapter on August 28, 1989, or

who has been approved to sit for examination prior to August 28,

1989, and who subsequently passes the examination shall be deemed

to have met all requirements for health service provider

certification; provided, however, that such person shall be

governed by the provisions of subsection 1 of this section with
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respect to limitation of practice.

6.  Any person who is lawfully licensed as a psychologist in

this state and who meets one or more of the following criteria

shall automatically, upon payment of the requisite fee, be

entitled to receive a health service provider certification from

the committee:

(1)  Is a diplomate of the American Board of Professional

Psychology in one or more of the specialties recognized by the

American Board of Professional Psychology as pertaining to health

service delivery; or

(2)  Is a member of the National Register of Health Service

Providers in Psychology.

632.005.  As used in chapter 631 and this chapter, unless

the context clearly requires otherwise, the following terms shall

mean:

(1)  "Comprehensive psychiatric services", any one, or any

combination of two or more, of the following services to persons

affected by mental disorders other than intellectual disabilities

or developmental disabilities:  inpatient, outpatient, day

program or other partial hospitalization, emergency, diagnostic,

treatment, liaison, follow-up, consultation, education,

rehabilitation, prevention, screening, transitional living,

medical prevention and treatment for alcohol abuse, and medical

prevention and treatment for drug abuse;

(2)  "Council", the Missouri advisory council for

comprehensive psychiatric services;

(3)  "Court", the court which has jurisdiction over the

respondent or patient;
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(4)  "Division", the division of comprehensive psychiatric

services of the department of mental health;

(5)  "Division director", director of the division of

comprehensive psychiatric services of the department of mental

health, or his designee;

(6)  "Head of mental health facility", superintendent or

other chief administrative officer of a mental health facility,

or his designee;

(7)  "Judicial day", any Monday, Tuesday, Wednesday,

Thursday or Friday when the court is open for business, but

excluding Saturdays, Sundays and legal holidays;

(8)  "Licensed physician", a physician licensed pursuant to

the provisions of chapter 334 or a person authorized to practice

medicine in this state pursuant to the provisions of section

334.150;

(9)  "Licensed professional counselor", a person licensed as

a professional counselor under chapter 337 and with a minimum of

one year training or experience in providing psychiatric care,

treatment, or services in a psychiatric setting to individuals

suffering from a mental disorder;

(10)  "Likelihood of serious harm" means any one or more of

the following but does not require actual physical injury to have

occurred:

(a)  A substantial risk that serious physical harm will be

inflicted by a person upon his own person, as evidenced by recent

threats, including verbal threats, or attempts to commit suicide

or inflict physical harm on himself.  Evidence of substantial

risk may also include information about patterns of behavior that
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historically have resulted in serious harm previously being

inflicted by a person upon himself;

(b)  A substantial risk that serious physical harm to a

person will result or is occurring because of an impairment in

his capacity to make decisions with respect to his

hospitalization and need for treatment as evidenced by his

current mental disorder or mental illness which results in an

inability to provide for his own basic necessities of food,

clothing, shelter, safety or medical care or his inability to

provide for his own mental health care which may result in a

substantial risk of serious physical harm.  Evidence of that

substantial risk may also include information about patterns of

behavior that historically have resulted in serious harm to the

person previously taking place because of a mental disorder or

mental illness which resulted in his inability to provide for his

basic necessities of food, clothing, shelter, safety or medical

or mental health care; or

(c)  A substantial risk that serious physical harm will be

inflicted by a person upon another as evidenced by recent overt

acts, behavior or threats, including verbal threats, which have

caused such harm or which would place a reasonable person in

reasonable fear of sustaining such harm.  Evidence of that

substantial risk may also include information about patterns of

behavior that historically have resulted in physical harm

previously being inflicted by a person upon another person;

(11)  "Mental health coordinator", a mental health

professional who has knowledge of the laws relating to hospital

admissions and civil commitment and who is authorized by the
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director of the department, or his designee, to serve a

designated geographic area or mental health facility and who has

the powers, duties and responsibilities provided in this chapter;

(12)  "Mental health facility", any residential facility,

public or private, or any public or private hospital, which can

provide evaluation, treatment and, inpatient care to persons

suffering from a mental disorder or mental illness and which is

recognized as such by the department or any outpatient treatment

program certified by the department of mental health.  No

correctional institution or facility, jail, regional center or

developmental disability facility shall be a mental health

facility within the meaning of this chapter;

(13)  "Mental health professional", a psychiatrist, resident

in psychiatry, psychiatric physician assistant, psychiatric

assistant physician, psychiatric advanced practice registered

nurse, psychologist, psychiatric nurse, licensed professional

counselor, or psychiatric social worker;

(14)  "Mental health program", any public or private

residential facility, public or private hospital, public or

private specialized service or public or private day program that

can provide care, treatment, rehabilitation or services, either

through its own staff or through contracted providers, in an

inpatient or outpatient setting to persons with a mental disorder

or mental illness or with a diagnosis of alcohol abuse or drug

abuse which is recognized as such by the department.  No

correctional institution or facility or jail may be a mental

health program within the meaning of this chapter;

(15)  "Ninety-six hours" shall be construed and computed to
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exclude Saturdays, Sundays and legal holidays which are observed

either by the court or by the mental health facility where the

respondent is detained;

(16)  "Peace officer", a sheriff, deputy sheriff, county or

municipal police officer or highway patrolman;

(17)  "Psychiatric advanced practice registered nurse", a

registered nurse who is currently recognized by the board of

nursing as an advanced practice registered nurse, who has at

least two years of experience in providing psychiatric treatment

to individuals suffering from mental disorders;  

(18)  "Psychiatric assistant physician", a licensed

assistant physician under chapter 334 and who has had at least

two years of experience as an assistant physician in providing

psychiatric treatment to individuals suffering from mental health

disorders;

(19)  "Psychiatric nurse", a registered professional nurse

who is licensed under chapter 335 and who has had at least two

years of experience as a registered professional nurse in

providing psychiatric nursing treatment to individuals suffering

from mental disorders;

(20)  "Psychiatric physician assistant", a licensed

physician assistant under chapter 334 and who has had at least

two years of experience as a physician assistant in providing

psychiatric treatment to individuals suffering from mental health

disorders or a graduate of a postgraduate residency or fellowship

for physician assistants in psychiatry;

[(18)] (21)  "Psychiatric social worker", a person with a

master's or further advanced degree from an accredited school of
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social work, practicing pursuant to chapter 337, and with a

minimum of one year training or experience in providing

psychiatric care, treatment or services in a psychiatric setting

to individuals suffering from a mental disorder;

[(19)] (22)  "Psychiatrist", a licensed physician who in

addition has successfully completed a training program in

psychiatry approved by the American Medical Association, the

American Osteopathic Association or other training program

certified as equivalent by the department;

[(20)] (23)  "Psychologist", a person licensed to practice

psychology under chapter 337 with a minimum of one year training

or experience in providing treatment or services to mentally

disordered or mentally ill individuals;

[(21)] (24)  "Resident in psychiatry", a licensed physician

who is in a training program in psychiatry approved by the

American Medical Association, the American Osteopathic

Association or other training program certified as equivalent by

the department;

[(22)] (25)  "Respondent", an individual against whom

involuntary civil detention proceedings are instituted pursuant

to this chapter;

[(23)] (26)  "Treatment", any effort to accomplish a

significant change in the mental or emotional conditions or the

behavior of the patient consistent with generally recognized

principles or standards in the mental health professions.
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